PSEG Nuclear L.L.C.
P.O. Box 236, Hancocks Bridge, NJ 08302

0CT 2 4 2008 | * g)gg;E@

SCHO08-121 ' | ' Nuclear L.L.C.

CERTIFIED MAIL ,
RETURN RECEIPT REQUESTED
ARTICLE NUMBER: 7008 0150 0000 5749 3348

Department of Environmental Protection
Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, N.J. 08625-0029

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT :
SALEM GENERATING STATION

NJPDES PERMIT NJ0005622

Dear Sir:

Attached is the Drscharge Monitoring Report for the Salem Generating Statron for the
month of September 2008.

This report is required by and prepared specifically for the New Jersey Department of
Environmental Protection (NJDEP). It presents only the observed results of
“measurements and analyses required to be performed by the above agencies. The
choice of the measurement devices and analytical methods are controlled by the EPA
and the NJDEP, not by the company, and there are limitations .on the accuracy of such
measurement devices and analytical techniques even when used and maintained as
required. Accordingly, this report is not intended as an assertion that any instrument
has measured, or that any reading or analytical result represents the true value with
absolute accuracy, nor is it an endorsement of the suitability of any analytlcal or
measurement procedure

If you have any questions concerning this report, please feel free to contact Greg Suey
- at (856) 339-5066. .

Si?ely, |

“RobertC. Braun | o
- Site Vice President — Salem ' ' aS
&__/

MR
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Attachments

- € .. --Executive Director,-DRBC -

USNRC - Docket numbers 50 272 & 50 311
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EXPLANATION OF CONDITIONS
: September~2008-»

The following explanations are included to clarify possible deviation
from permit conditions.

General - The columns labeled "No. Ex" on the enclosed DMR tabulate
the number of daily discharge values outside the indicated limits.

Data reporting and accuracy reflect the working environment, -
the design capabilities and reliability of the monitoring instruments
and operating-equipment.

Deviations from required sampling, analysis monitoring and reporting
methods and periodicities are noted on the respective transmittal sheet.

Results reported on the Discharge Monitoring Report forms are consistent

with permit limits, data supplied from contract laboratories, the December 2007
revision of the NJDEP DMR Instruction Manual and specmc guidance

from DEP personnel.

*kk
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EXPLANATION OF EXCEEDANCES

September 2008

The following exceedances are included in the attached report and explained below.

-DSN No. EXPLANATION

None.
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COUNTY OF SALEM
STATE OF NEW JERSEY

[, Robert C. Braun, of full age, being duly sworn according to law, upon my oath depose
and say:

1. | am the Site Vice President-Salem for PSEG Nuclear, and as such am
authorized to sign Salem’s Discharge Monitoring Reports submitted
to the New Jersey Department of Environmental Protection pursuant to the- - -
Station’s New Jersey Pollutant Discharge Elimination System permit.

2. I certify under penalty of law that | have personally examined and am
familiar with the information submitted in this document and all attachments
and that, based on my inquiry of those individuals immediately responsible
for obtaining the information, I believe the submitted information.is true,
accurate and complete. | am aware that there are significant penalties
for submitting false information including the possibility of fine and
imprisonment.

3. - The signature on the attached Discharge Monitoring Reports is my signature
‘ and | am submitting this affidavit in satisfaction of the requirement that my

signature be notarized.

Robert C. Braun
Site Vice President — Salem

Sworn and subscribed before me
this 2%  day of October 2008

ﬂkim‘ L \—L“{"\A{(‘W :

[ cmm——

- '_WSHFN ! Rl 'OJTON .

NOTAI & o .y
My Commission expires .(;l ?i%a(
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Site Vice President — Salem
Director — Regulatory Assurance

---John-Valeri-Jr--Esq:-- e :
Salem Radwaste and Enwronmental Superwsor
. E. J. Keating .

Chiristine Neely
NBS Room M/C N64

ocT 24 2008



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

‘NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Month | Day [ Year ;
NJ0005622 . : Zo0s | To 5 20 2008 || FACA — SW Qutfall insCA
PERMITTEE: | LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 = . _ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: L o Discharge this Monitoring Period ] Monitoring Report Comments Attaiched

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a pexson having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the cert1f1cat10n

I certlfy under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is tlue accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or 1mprlsonment pursuant
to NJ.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Slte Vlce President - Salem ' %N/A

NAME AND TIT?INCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMiBER (IF APPLICABLE)
p— N | 10/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  DATE . AREA COﬁE/PHONE NUMBER

- *For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person havzng r/zaf responsibility or
person designated by that person shall. szgn the following certification: :

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports. :

N/A , NA N/A | __N/A
NAME AND TITLE SIGNATURE DATE ' AREA COD:E/PHONE NUMBER
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PERMIT NUMBER: -MONITORED LOCAT]ON.‘ MONITORING PERIOD: FACILITY NAME: : o ‘
NJ0005622 FACA SW Outfall FACA ' 9/1/2008 TO 9/30/2008 " PSEG NUCLEAR LLC SALEM GENEE!ATIh
= . . ' NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | Ex.| - ANALYSIS TYPE
Temperature, . o ' 5
- MERSUREMENT i el e 2,‘{’, Cc Q,é/. ‘- (;
o
00010 G DEG.C
Raw Sew/influent
Temperature,
C MEASSAU'\gJELI\;ENT Khkhkk ES 2122 Kkkkkk 53 . Z . 3({—': Z
o
00010 1 DEG.C
Effluent Gross_VaIue :
Temperature, .
c MEASSAUNl!‘IpE'ﬁENT Adk Ak *f**** Fhkk kK %‘ (c \ 0\ 2/
o
00010 2 DEG.C

Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-486001’ via email at "srosenwi @ dep.state.nj.us".

1

Pre-Print Creation Date: 7/1/2008
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year [ Month Day | Year ’ .
NJ0005622 S s o S e ] | FACB — SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT: .
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ' - ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ o Discharge this Monitoring Period D Monitoring Report Comments Attziched

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the tleatmeﬁt works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking off101al of the connacted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and

that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is:true, accurate and

complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
-to N.JLA.C, 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem : N/A
NAME AND TlT?TMNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁ o
10/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COf)E/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital erendmn es and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: ;

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

- N/A N/A N/A . NA
NAME-AND TITLE - SIGNATURE DATE AREA COQE/PHONE NUMBER




Raw Sew/influent

Temperature, .
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00010 1
Effluent Gross Value
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MEASUREMENT bk
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00010 2
Effluent Net Value

SAMPLE T
MEASUREMENT .
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Lab Certification #

99999 99
Lab

 SAMPLE’ ’ B
MEASUREMENT \ 7 2) 7

ek
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Goaraouy
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PERMIT NUMBER.' MONITORED LOCA TION{-' ' : MON/TORI-NG PERIOD: ‘FAC/LITY NAME: . ;
NJ0005622 FACB SW Outfall FACB - 9/1/2008 TO 9/30/2008 - 'PSEG NUCLEAR LLC SALEM GENERI:\T"‘ .
PARAMETER | QUANTITY OR LOADING UNITS | QUALITY OR CONC_EAN.TRATION A UNITS E‘Q -.Sw,féE
» Temperature, ;MﬁLE . » ‘ . ] : ' R | : -
N MEASUREMENT rtan - nkras - axrni ;Z q/' é 41— CQ &T\&
00010 G

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email ai "srosenwi @dep:state.nj.us".
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION: :
Month | Day Year , Month | Day | Year || -
PERMITTEE: ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC " PSEGNUCLEAR LLC SALEM : PSEG NUCLEAR LLC
80 PARK PLAZA = GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 _ ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ ™o Discharge this Monitoring Period al Monitoring Report Comments Attiached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking off1c1a1 of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my.inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is: true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisipnment, pursuant
to N.JLA:C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 - per violation.

1
1

; Robert C. Braun, Site Vice President - Salem v N/A |
NAME AND TI??MNCIPAL EXECUTIVE.OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR " GRADE AND REGISTRY NUMBER (IF APPLICABLE)
i . :
C— ' 10/24/2008 856-339-1998
- SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR ‘DATE AREA COi)E/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capzlal expenditures and hire personnel, a person havzng that responsibility or
person designated by t/zat person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A : N/A _ . N/A
NAME AND TITLE . SIGNATURE . DATE AREA COﬁE/PHONE NUMBER
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PERM/T NUMBER: MON/TORED LOCA TION.’ _MONITOFHNG PERIOD: FACIL/TY NAME
NJ0005622 FACC SW Outfall FACC 9/1/2008 TO 9/30/2008 - PSEG NUCLEAR LLC SALEM GENERATIb
PARAMETER QUANTITY OR LOADING UNITS QUAUTYORCONCENTRA“ON. "UNITS EQ; Xﬁifﬁgg S#ﬁEEE
Flow, In Conduit or _smme 1508 QSCI‘ 2 . aanaan N @!! L /DAY 1 ca LQ""D
Thru Treatmet"lt Plant . : ) -
50050 G | MGD o 1/Da
Raw Sew/influent )
The.rmal Discharge - SAMPLE \ ;
ilion BTUS per Hr ] pplhuele 5 q ,.7 ' 45:3 e Kkdkkk
00015 2 MBTUMR

Effluent Net Value

Lab Certification #

99999 99
Lab

SAMPLE
MEASUREMENT

Comments: If there are any questions in regards to the monitoring rebort form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep:state.nj.us".

Pre-Print Creation Date: 7/1/2008
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. New Jersey Department of Environmental Protection
- Division of Water Quahty

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
| { Month | Day Year Month | Day | Year
PERMITTEE: : ' LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR. LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [] No Discharge this Monitoring Period L] Monitoring Report Comments Attéched

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the. certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responslblllty or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem : N/A
NAME AND TITLE (L?C[PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR . *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICARLE)
/ C —m— 10/24/2008 856-339-1998
. 7 . .
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire pei sonnel a person /zavmg that IES])OHSlblllfy or

person designated by that person shall sign the following certifi ication:
1

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

N/A NA - N/A L N/A
NAME AND TITLE ‘ SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER

et s g emr e erem— iy e =

=1 «00 1<

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ‘
NJ0005622 : 048C SW Outfall 48C 9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENERI?\T"‘
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EQ; ANALYSIS | TYRE
Flow, In Conduit or - sampLE ‘ ) )
Thru Treatment Plant messurwenr - () ‘?)%SC O\ /D‘\Y CAL-QfI v

150050 1
Effluent Gross Value

Solids, Total
Suspended

00530 1 _
Effluent Gross Value

S

Nitrogen, Ammonia

Total (as N)
00610 1 _
Effluent Gross Value

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

*hhhkk

dkhkh

Petroleum

|Hydrocarbons
00551 1
Effluent Gross_ Value

Carbon, Tot Organic

(TOC)-
006801
Effluent Gross Value

Lab Certification # -

99999 99
Lab

1

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

s

§AMPLE

MEASUREMENT

hkhkkk

T oRkkkkkk

N
\

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email ;’;-lt "srosenwi @ dep.state.nj.us".

i

i
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
A Month | Day Year Month | Day [ Year |
NJ0005622 S e T o ae T aoge | | 481A — SW Outfall 481A
' PERMITTEE: ‘ ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 7
NEWARK, NJ 07101 ' : ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ No Discharge this Monitoring Period [ Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging famhty shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

|

Robert C. Braun, Site Vice President - Salem : N/A v
NAME AND TIT@NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUI\iBER (IF APPLICAELE)
‘ / C—"T " ' : ' 10/24/2008 '~ 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having ihat responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that | have reviewed the attached discharge monitoring reports.

N/A N/A N/A L N/A
NAME AND TITLE SIGNATURE : DATE AREA CO]jE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCA TION: MONITORING PERIOD: FA C/L/ TY NAME: , : ‘

NJ0005622 481A SW Outfall 481A 9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENEHATIP

NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX ANALYSIS TYPE
Flow, In Conduit or : . l‘ : .
SAMPLE i B : A Fohhkhk *hok kK Tkkkhk

Thru Treatment Plant MEASOREMENT L{ 7 ‘a’ (,kC\ ‘?) @ \ /D Z CQ L“Q:rp

50050 1 EPOR MGD ‘

Effluent Gross Value

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

*kkkhk

ok kok 4

Sk hhk

FAA KKK

pH

00400 7

Intake From Stream

SAMPLE
MEASUREMENT

A AR Rh

EER I

LC50 Statre 96hr Acu

HRARAK

GRAS

E3e I 2d

Effluent Gross Value
Option2

SAMPLE kkkhkhk hhkhkhkkk ”.—. *okkk ko dkkokkdk
Gyprinadon : MEASUREMENT COD B= N
TANBA 1 bEFFL
Effluent Gross Value
Chilorine Prqduced SAMPLE o e,

MEASUREMENT

Oxidants
*CPOX 1 irinns MGI/L
Effluent Gross Value )
Option 1 '
Chlorine Produced SAMPLE v < \
oxidants - wESaMPLE T . M. 0. 0.
*cPOX'1 | MGIL

Comments: The permittee is required to perform acute toxicity testing on a miriimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: - 7/1/2008
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PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD: _  FACILITY NAME; e
NJ0005622  481ASWOUNall481A  9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENERATI}

PARAMETER > QUANTITY ORLOADING ~ | UNITS |~ QUALITYORCONCENTRATION - | UNITS | p| ANAYSIS | TYRE
1"e'mpera_tﬁre, . ..SAMﬁLE : . ) . T o ‘ — — ' . . \
oC E MEASUREVENT b b g o ek 1 B3\ 35' & C \{ = l ' COHT‘ =

; ” = i " oo - v ” .

00010 1
Effluent Gross Value

Lab Certification #

SAMPLE
MEASUREMENT \ 759

e

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall,

Pre-Print Creation Date: 7/1/2008 Page .2‘ of2



New Jersey Department of Environmental Protection
Division of Water Quahty

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day Year Month | Day | Year .
NJ0005622 T ] o s a0 Tong | | 482A — SW Outfall 4824
PERMITTEE: : "LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ-08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ wo Discharge this Monitoring Period L] Monitoring Report Comments Attszlched

WHO MUST SIGN  The highest ranking official-having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation. ‘

Robert C. Braun, Site Vice President - Salem . . N/A

NAME AND TITLE_ WKPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
F.C— ™ 10/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personiiel, a person /zavmg that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A : , N/A ' N/A . NA .
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER:

" v eruws
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- MONITORING PERIOD:

Pl 465814

" MONITORED LOCA TlON_.' FACILITY NAME: , . e
NJ0005622 482A SW Outfall 482A 9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENERATl_h
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONGENTRATION UNITS' ES;,KSEE;QE- . $$$EEE
Flow, In Condu'it or S _ - ' " T : T . l : A |
Thru Treatment Plant MEASUREME.NT L( 6 3 ‘ L‘( 5 Lk . Thkkhk kkghik ARARAK O: \ /1 ﬂ\{ . Cﬁ‘ (r\ ‘-. >
50050 1 S S

Effluent Gross Value

pH

00400 1 _
Effluent Gross Value

SAMPLE
MEASUREMENT

ThkR kA

PH .

00400 7
Intake From Stream

'
'

SAMPLE
MEASUREMENT

ko dkde

dhhkkk

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1 _
Effluent Gross Va!ue

SAMPLE
MEASUREMENT

‘| chilorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Op.tio'n 1

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

'

ke

Fhkkkk

Fhhhdkh

dkkkhk

Fhkkdk

T

ThkR AR

*hkhRk

T

Fokok ke

kkhkhd

Kkkhhk

*khkkk

Fhkdkk

%EFFL

‘MG/L

o 3lige | e

A

G

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2008
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PERMIT NUMBER. MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJoo__osszz" o 482A SW Outfall 482A 9/1/2008 TO 9/30/2008 ~ PSEG NUCLEAR LLC SALEM GENERATIN
PARAMETER & QUANTITY OR LOADING UNITS "+ QUALITY OR CONCENTRATION UNITS ’;S ’;ﬁﬁ&gg S’;Q”SQE
N . 2, Hu, 2 O | /ony | BNTN
100010 1

Sk kAR

Effluent Gross Value

Lab Certification #
) i ) SAMPLE

MEASUREMENT

99999 99
Lab

|

.
.
I

Comments: The pefmittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .-

Pre-Print Creation Date: 7/1/2008 K o o ' ' R : _ Page 2 of 2



New Jersey Department of Environmental Protection :
Division of Water Quality |

Surface Water Discharge Monitoring Report Submittal Form

‘NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Month | Day | Year
. NJ0005622 T ] T oo zo0g] | 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM : PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21

NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 0803;8
. : HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ No Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatmerit works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant

to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A |

NAME'AND TITLE }?IPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
| . ' :
| / C——m™ . 10/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personmel, a pel son hawng that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance With N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A . N/A N/A - . N/A
NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: “
NJ0005622 483A SW Outfall 483A 9/1/2008 TO 9/30/2008 PSEG NUCLEARLLC SALEM GENER/?\TII‘
PARAMETER‘ . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION - UNITS gg ;EAESY?I; SAMPLE

TYPE

Flow, in Conduit or

Thru Treatment Plant

50050 1 !
Effluent Gross Value
1

SAMPLE
MEASUREMENT

Hoq

=

pH

00400 1
Effluent Gross Value.

. SAMPLE
MEASUREMENT

kkkkk

pH

00400 7.
Intake From Stream

SAMPLE
MEASUREMENT

Chlorine Produced

Oxidants
*CPOX 1 '

Effluent Gross Value
Option 1 '

SAMPLE
MEASUREMENT

Chlorine Produced

(222223

Hhhkdk

AkkhRk

MGD

deddk Ak

Kdekkkk

*HAKhK

*hkhhA

AkkkAF

L okkk Ak

| kkkkk

dkkkkk

© SAMPLE
MEASUREMENT
Oxidants
*CPOX 1 ;
Effluent Gros§ Value
Option 2 '
Temperature, .
SAMPLE
: MEASUREMENT
oC
00010 1

Effluent Gross Value

Kkhrk

Kkkhkk

hkkkdk

Tkdhkk

Tk ek

Kk kA

*hkkkk

Fhhrk

oAy

CALETD

Comments: Any quéstions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2008
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" FACILITY NAME:

i 42814

PERMIT NUMBER: MONITORED LOCATION:: MONITORING PERIOD: B
NJ0005622 ' . 483A SW Outfall 483A 9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAl\h_ETER ' QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS . EQ .m&&gg _vS/;'\\(/'}fELE
Lab Certification # T A — ’ | |
' : ‘ ) MEASUREMENT l 7 5;7 { 7 L{S-/ pA lQ(L'
99999 99 “REPORT il =PORT
Lab ab#;

Comments: Any questions in ,regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP -'Region 2 at (609)292-4860,

Pre-Print Creation Date: 7/7/2008
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New Jersey Department of Environmental Protection i
Division of Water Quality "

Surface Water Discharge Monitoring Report Submittal Form

‘NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day Year Month | Day | Year i
NJ0005622 5 T T 0051 T° M9 20 20051 | 484A = SW Qutfall 484A
"PERMITTEE: LOCATION OF ACTIVITY: . REPORT RECIPIENT:
PSE&G NUCLEAR LLC ‘ PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD T : HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: Lo Discharge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

" the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification, Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I aim aware that there are significant penalties for submitting false information, including the possibility of and/or 1mpllsonment pursuant
to N.JLA.C. 7:14A-6.9(B).- The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem N/A -
NAME AND TITL?NCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR * GRADE AND REGISTRY NUMBER (IF APPLICABLE}
: : i
' " - 10/24/2008 856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COI)E/I’HONE NUMBER

*For a local agency where the hzghest-l anking operator does not have the ability to authorize capital expenditures and hire personnel, a person /1avmo that responsibility or
person deszgnated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A N/A ' N/A - , . N/A
NAI;VIE AND TITLE SIGNATURE DATE AREA COQE/PHONE NUMBER




WAL FLAW W FE AW A I I Wt T IIAw lll.u f Al . . . . . . . 1 . r’|‘+00_|_4

PERMIT NUMBER: MONITORED LOCATION: -~ MONITORING PERIOD:  FACILITY NAME: o b
NJ0005622 - " . 484A SW Outfall 484A . 9/1/2008 TO 9/30/2008 - PSEG NUCLEAR LLC SALEM GENERATI} |
PARAMETER ,  QUANTITY OR LOADING | uniTs : QUALITY OR CONCENTRATION units | NO| FREQ.OF | SAMPLE

EX.| -ANALYSIS " TYPE

Flow, In Conduit or SAMPLE
. - MEASUREMENT [

Thru Treatment Plant Ll 47

50050 1

Effluent Gross Value

Fdk ok k

b) . L kkkkkk X AkkAkk

Ak hhh

pH :
SAMPLE
MEASUREMENT ke ekdkk
00400 1 N su
Effluent Gross Value
PH : S SAMPLE B . . B .
1 ’ ‘ MEASUREMENT L kERAkE xR ARR | 7 , 7 -
00400 7 s
Intake From Stream -
_ . o .
LC50 Statre 96hr Acu cApLe ; N : o k\
MEASUREMENT (322223 *kkkhk dkkkkk E2 22227 : i /_ & —’: Y
Cyprinodon. O QGDB-. C D
TANGA -1 o
Effluent Gross Value
Chlorine Produced ol }
SAMPLE . . . ;

. MEASUREMENT E22 2213 .*-A»i_-ttt RddkkE “h ‘ -_l\( . 2 é‘:k\
Oxidants M . 0 Q)’)E/ C'QD .
*CPOX 1 o ) IAB ’
Effluent Gross Value
Option 1
Chlorine Produced . :

SAMPLE : ) .
H MEASUREMENT Fedededkdek hkdkkk dkk ok {2
Oxidants ! ) 3{{”&[& = *‘%
*CPOX 1
Effluent Gros§ Value

Option 2

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfail.

Pre-Print Creation Date: 7/1/2008 o . S ' o L ' ' ' : Page 102



Effluent Gross Value

Lab

99999 99

Lab Certification #

SAMPLE
MEASUREMENT

s

DU IALT VY ALl WIDUIHAI YT NIVINWVIL Y MGV TP 45814
PERMIT NUMBER: - MONITORED LOCA TION: MON/TOHING PERIOD: FACILITY NAME: '
NJ0005622 484A SW Outfall 484A 9/1/2008 TO 9_/30/20_08'_ PSEG NUCLEARLLC SALEM GENERATIF ,

PARAMETER © QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION | unis 252; KEE&QZ SAT\Q(",';[EE
Temperature,l . SAMPLE ) ‘ - ‘ _ T | ‘ ‘ _ .
e MERSUREMENT . P R 33,2 O ‘/m Qm-r“\\-

{00010 1 0

Comments: The-permittée is required' to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date! 7/1/2008

Page 2 of 2



New Jersey Department of Environmental Protection
Division of Water Quality

~ Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
E ' Month | Day Year Month | Day [ Year
- NJ0005622 ath | Day | vear | (Month) Day | Yewr | 4g5A “SW Outfall 485A
PERMITTEE: ' ‘ LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21
NEWARK, NJ 07101 ' ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: _ ] No Discharge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification.- Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
anothér entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are sighificant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

P .

Robert C. Braun, Site Vice President - Salem : N/A'
NAME AND TITLE OF PWL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF AU'PLICABLE)
A ) |
2 10/24/2008 856-339-1998

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA COiDE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person /1avmg that zesponszbzhfy or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

§
NA N/A N/A . N/A

NAME AND TITLE . SIGNATURE DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: .MONITORED LOCA TION: MONITORING PERIOD: FACILITY NAME: =

NJ0005622 485A SW Outfall 485A 9/1/2008 TO 9/30/2008 PSEG NUCLEARLLC SALEM GENERATII‘

PARAMETER QUANT.ITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;SESYgIg SQQ(A&[;'E
Flow, In Conduit or . I :
_ SAMPLE ' : ) dkkhkk | Fedkdkk ok dkdkkk : N ‘ ! )

Thru Treatme;n Plant MERSLREWENT L\ ;7 q Ll—q D L/DAY CALC
50050 1 =P MGD

Effiuent Gross Vaiue

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

Akdkdkk ddekkhedk

pH

00400 7 .
Intake From Stream

SAMPLE
MEASUREMENT

LC50 Sta_tre 96hr Acu

Fkdededd kdkkk

Rk

hhhkk

dekdokk

Rk Rk

SAMPLE Kkhkkk PO - dokkkhk fallalabobd . ’ - :k(

Cyprinodon MEASUREMENT QO D (= ‘\\ * O @DE_N @ﬁé
TANGA 1
Effluent Gross Value

t - =

. =

Chlorine Produced .

L SAMPLE .

1 MEASUREMENT ‘*****& o dekk Rk
Oxidants
*CPOX 1 ) I
Effluent Gross Value’
Option 1

Chlorine Produced.

3

Oxidants

*CPOX 1

Effluent Gross Value
Option 2 '

SAMPLE
MEASUREMENT

S okkkkkk dokkkkk

e

Khkkhkk

MG/L

Comments: The permittee is required to perform acute toxicity. testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfalf.

Pre-Print Creation Date: 7/1/2008 ‘ ' o _ ‘ Page 1 of 2
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Pl 45814
PERMIT NUMBER MONITOF?ED LOCA TION.’ MONITORING PERIOD: FACILITY NAME
NJ0005622 485A SW Outfall 485A 9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENERATIT‘
PARAMETER ~ QUANTITY OR LOADING UNITS 'QUALITY OR CONCENTRATION | UNITS - ES; Xﬁi&gg SAMELE
Temperature, SAMBLE - ) | . Co . - . : V .
N i SAMPLE S N . 23. 0 26,0 Ol / DA\/ ‘ Cb ﬂT\L\
00010 1

Effluent Gross Value »

Lab Certification #
SAMPLE

MEASUREMENT

99999 99
Lab

kR R

Comments: The permittee is required to perform acute toxiciiy testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

" Pre-Print Creation Date: 7/1/2008
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD = MONITORED LOCATION:

: ‘Month | Day Year Month | Day | Year. _

NJ0005622 b | Day | ear | g, (Mo Day Ve | 486A — SW Outfall 486A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM ’ PSEG NUCLEAR LLC

. 80 PARK PLAZA _ GENERATING STATION PO BOX 236/N21 .
NEWARK, NJ 07101 _ , ALLOWAY CREEK NECK RD ' HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: L ~o Discharge this Monitoring Period [] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign .
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agcncy has contlacted with
another entity to operate the treatment works, the highest- ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem ‘ ' N/A ,
NAME AND TITLE OWL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUNIBER (IF APPLICABLE)
/ — >10/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE V AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize cdpital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under peﬁalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that T have reviewed the attached discharge monitoriﬁg reports.

N/A : N/A : " N/A : N/A
NAME AND TITLE SIGNATURE ' ' DATE AREA CODE/PHONE NUMBER
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PERMIT NUMBER: MONITORED LOCATION: '~ MONITORING PERIOD:  FACILITY NAME: _
NJ0005622 © 486A SW Outfall 486A ° 9/1/2008 TO 9/30/2008 ' PSEG'NUCLEAR LLC SALEM GENERATIM ~

N - ' L 1 . ' - ' o NO.| 'FREQ. OF: SAMPLE
PARAMETER ‘ QUANTITY ORLOADING . | UNITS ©'QUALITY OR CONCENTRATION . UNITS | Ex. | ANALYSIS TYPE

MEASSA|..II~:IPEL|\§E~T ‘ 3 @ 8 ) 5 9 q

Flow, In Conduit or

. kkdkkk dkk kA *hkkkik

O | \oay |CaleT>

Thru Treétrﬁent Plant
50050 1

" MGD Fove
Effiuent Gross Value
pH
MEASsAu'mﬁENT ook P
00400 1

EY T I e e

Effluent Gross Value

H.
P SAMPLE

‘1 MEASUREMENT Boieiakiall ARRIEE

00400 7
Intake From Stream

ey

Chiorine Produced
) SAMPLE

MEASUREMENT wrakas ’ PO

Kokeddodk

Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced

Fasers

SAMPLE

MEASUREMENT T wRmk dkddkk Fa—

Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

AREREE

SAMPLE .

MEASUREMENT haalaiaolad AkEA

oC
00010 1
Effluent Gross Value

PTYrT e

Comments: Any q'uestions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.,

s

Pre-Print Creation Date: 7/1/2008 " Page 10f2
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PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME: ,
NJ0005622 486A SW Outfall 486A - 9/1/2008 TO 9/30/2008 PSEG NUCLEAR LLC SALEM GENERATI}
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION" -~ | UNITS E% mﬁ&gg S’;'\\:'F',)ELE ,
{L.ab Certification # . . o - o . — .
| | (7327 | 17HS ] 0l bls
99999 99 : EPOR: p EPO
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Région 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2008 Page 2of 2 :



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ~ MONITORING PERIOD MONITORED LOCATION:

. Month | Day Year Month | Day | Year >
NJ0005622 T o] T e T30 oo ]| 487B — SW Outfall 4878
PERMITTEE: - ’ LOCATION OF ACTIVITY: - REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA GENERATING STATION PO BOX 236/N21 ‘
NEWARK, NJ 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

! REGION / COUNTY: Southern / Salem County
} :

CHECKIF APPICABLE: @ No Discharge this Monitoring Period ] Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign

- the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a =pelson having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I.am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation. A

Robert C. Braun, Site Vice President - Salem , N/A '
NAME AND TIT?NNCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
_/ C—" ™ ' : ' 10/24/2008 856-339-1998
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the /nghest—rankzng operator does not have the abzltty to authorize capital expenditures and hire personnel, a person lmvmg that responsibility or
person designated by that person shall sign the followzng certification:

1 cgl‘nfy under penalty of law and in accordance with N.J.S.A. 58:1 0A-6F(5) that 1 have reviewed the attached discharge monitoring reports.

N/A . ' N/A N/A . N/A
NAME AND TITLE ’ SIGNATURE ’ DATE AREA CODE/PHONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ' MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day | Year |
NJ0005622 T s T T30 T 2005 | 489A — SW Outfall 489A
PERMITTEE: . - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC SALEM PSEG NUCLEAR LLC
80 PARK PLAZA - GENERATING STATION PO BOX 236/N21 ;
NEWARK, NI 07101 ALLOWAY CREEK NECK RD HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County
CHECK IF APPICABLE: [ wo Discharge this Monitoring Period [] Monitoring Report Comments Attfached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. ‘Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Robert C. Braun, Site Vice President - Salem ' . N/A -
NAME AND TlTl??lINCH’AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
S/ C— 10/24/2008 856-339-1998
‘ |
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person hm ving that responsibility or
person designated by that person shall sign the following certification: :

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A - N/A N/A . N/A
NAME AND TITLE SIGNATURE DATE AREA COf)E/PHONE NUMBER




MU IALVT YWALGT WIDWIIAI YT WIVITIWUI Y NEPUIL : : S . . Pl45814

PERBMIT NUMBER: MONITORED LOCA TION: - - MONITORING PERIOD: FAC/LITY NAME:

NJ0005622 © 489A SW Outfall 489A 9/1/2008 TO 9/30/2008 " PSEG NUCLEAR LLC SALEM GENERATIN
" : TV OR | OAN ' L | - )] FREQ.OF | -

PARAMETER > QUANTITY OR LOADING | UNITS o QUALITY OR CONCENTRATION UNITS gg -ANEEYSIE - S#ygéE

Flow,iln Conduit or - . T . . : y N —
. . SAMPLE k '3 ' i
. Y, Ale, . Sk k Rk . whRhkk . P ) o ! ( m B T
Thru Treatment Plant MEAS'UREME,*T @ O 3L g . : Z) /‘MDN CA(:QI :
50050 1 | | maD
Effluent Gros§ Value
pH . SAMPLE *k**i*‘ C okkkkkdk
. MEASUREMENT
00400 1 s
Effluent Gross Value
Solids, Total ) ]
SAMPLE dededkkh E2 22123 - ’ ek dedkdeh
MEASUREMENT "

Suspended
00530 1

Effluent Gross Value

Petroleum .
1 . ) MEASSAUNAPELI'\EENT R : P

Hydrocarbons

00551 1

Effluent Gros; Value

Carbon, Tot Organic
] SAMPLE
MEASUREMENT

FkkdhK

(roc)
00680 1
Effluent Gross Value

P

Lab Certification #

wiiitier| 17327 | 1745

99999 99
Lab

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via en:iail at "srosenwi@dep.state.nj.us".
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